In the last 12 years' observation of a series of over 1,000 cases of rheumatic fever, over 200 cases of Still's disease, and other less common "connective tissue diseases" in children, we have come to place some diagnostic value on the character of the fever. Our impression has been that, in Still's disease, and, much less commonly, in a few cases of adult rheumatoid arthritis, the body temperature chart shows a large daily swing, reaching high levels at night and coming down to below 98-4°F. by morning, often over prolonged periods, whereas in rheumatic fever the temperature, though equally high, is more stable and shows much less swing. However, there seem to be many exceptions to this general impression and we have therefore undertaken a detailed survey of this question.
Material
The charts of all patients diagnosed as having Still's disease up to the age of 16 at the time of admission were surveyed and all cases were selected who showed a period of fever (as defined below) during one week of their hospital admission, when they were not receiving anti-pyretic treatment. Fifty cases were thus selected out of a total of something over 200. From the patients with rheumatic fever admitted over the same period, the middle 4-year intake was surveyed and fifty cases were chosen in the same way, i.e. these cases showed fever (as defined below) while being treated with bed rest alone without specific anti-pyretic drugs for a period of at least one week. This was possible because during this time the effects of bed rest alone in rheumatic fever were being studied. In each instance, no salicylate or steroid therapy had been given for at least 4 days before the study and none was given during the period of study. In some children, codeine phosphate was administered when needed to control pain. Of the group with Still's disease 47 patients filled these criteria, and three were cases of monarticular arthritis in which the diagnosis was established as the result of joint biopsy. The children were all aged between 2 and 16 years at the time of study.
During the 7-day period of maximal fever, which was usually within the first week of hospital admission, estimates were made for each case of the maximum daily swing in temperature during the week, the mean maximum and minimum daily temperatures over a period of one week, the maximum temperature reached during the week, and the general pattern of the temperature chart. Erythrocyte sedimentation rates were estimated during this week by the Westergren method and correlation made with temperature.
Results
The results are given in Tables I, II , and III. The maximum temperature during the week, the maximum daily swing of temperature for each case during Discussion These results bear out our impressions that, in children with fever and polyarthritis, temperature patterns showing high maximum levels and large swings are more usually due to Still's disease than to rheumatic fever. This is of diagnostic importance, and has been used to establish the diagnosis in obscure cases in which there was no other differentiating feature. (Differentiation is important for practical reasons, because of the prophylactic antibiotic drugs that can be given in cases of rheumatic fever.) However, exceptions are not infrequent. It is worth emphasizing (Fig. 2) that salicylates given in adequate dosage will abolish fever as much in Still's disease as in rheumatic fever. This measure is not, therefore, as some have continued to claim, of diagnostic help. The degree of fever suppression seems to depend upon the amount of salicylates given, since under a certain critical dosage escape occurs and fever returns. It is also worth remarking that the fever of Still's disease is quite frequently accompanied by the typical rash towards evening (Isdale and Bywaters, 1956) , and this may sometimes also be seen in febrile adult patients; it is not always dependent on fever.
We 
